
TRUTH AND FALSEHOOD IN MEDICINE.
In a very interesting paper Dr. Richard C. Cabot1

discusses the use of truth and falsehood in medicine.
He calls it "an experimental study" and gives his own

experience. It is generally held by physicians, we pre-
sume, that truth can not always be told, and many even

hold that actual fiction is often justifiable.
There has developed a sort of popular medical

casuistry which makes us sometimes step down from the
high moral plane of absolute truth-telling as an almost
necessary course of conduct. Dr. Cabot admits that he
has told many lies that he has thought necessary, but he
also shows from his own personal experience how prac-
tically useless this has been to him, and he has learned
how much easier it is to tell the truth. The temptations
to do otherwise are often great, and it would seem abso-
lutely a risk in some instances to follow the straight
path. Nevertheless he has found the innocuousness of
truth, when reason and experience would lead one to
believe it must do harm, more surprising to him than
the remarkable tolerance of the febrile patient for al¬
cohol. Of course, the truth does not necessarily always
mean the blunt and naked truth, but simply the con¬

veyance of a true impression and the avoidance of any¬
thing that is liable to produce a false one. It is not
necessary to go at length into the details. The patients
understand that themselves. They do not expect it.
What we should dp is make the patient understand in
a general way the actual condition and .at the same
time to put before him the better possibilities. The
confidence of the patient is a very important thing in
medicine, and certainly that is not gained or retained if
he finds the physician is withholding facts or trying to
mislead.

A lie, understanding by this a misrepresentation in¬
tended to deceive, is an ugly thing to let loose, and one

never knows what will be the consequence, especially the
remoter ones. It is astonishing how negligent of this
truth many people are and how much evil is being daily
done by this negligence. One of the most striking in¬
stances of this, perhaps, which is not referred to by Dr.
Cabot, is in the management of the insane. A large part
of the difficulties and work of the physicians and asylum
officers is in judiciously correcting false impressions
which have been made on the patients before their ad¬
mission. In many cases the after-effects can not be alto¬
gether removed.

There may be cases, Cabot admits, where patients do
not react from the shock of the cruel truth, and he asks
Avhether we are to persist in telling the truth, even when
we believe it may kill the patient. His answer to this
question seems perhaps a little harsh. He says, if it layin our power to let loose in the atmosphere a poisonous
gas that would vitiate the air so that the whole com¬
munity would suffer in physical and moral fiber, would
it not be worth a human life to save the whole com¬
munity from such a deterioration. A lie seems to him

1. American Medicine, February 28.

to be something like that. We doubt whether many
physicians will be in a position, even when they revievv
all the facts of the case and look at it from a judicial
standpoint, where it will seem necessary to them to often
try to save a life by a lie or it will seem possible to them
to prove that the truth can kill a patient. There are

many ways of avoiding harsh truths and of so telling
them that it will render them comparatively harmless.
We have never yet been in a position where it seemed
absolutely necessary and morally right, however con¬

venient it might be, to tell a doAvnright lie.
Dr. Cabot also .extends his idea to deceptions in treat¬

ment, and urges the omission of placebos. No patient,
he says, whose language we can speak or whose mind one

can reach needs a placebo. He gives them now and then
to patients with whom he can not communicate, but re¬

fuses to give them when an interpreter is to be had.
He sums up the results of his experiments with truth
and falsehood that he has not found the case where a lie
did not do more harm than good. His belief is that
anyone repeating the experiments will have the same

experience. Truth-telling is not always so easy as lying,
but its results are infinitely better. The article is one

that could be well reprinted and circulated as a part of
the ethical instruction of the candidates for medical
practice.

MENTAL CONDITION OF THE HABITUAL CRIMINAL.
While there are, unfortunately, some regrettable abuses

in the good that the medical profession has accomplished
by pointing out that crimes against life are often com-

mitted by those who are not responsible for their actions,
there is no doubt that one of the greatest humanitarian
advances of our time has been secured in this matter.
Medical men must not be content with this, however,
but must extend still further their influence over public
opinion and legislative action so as to secure greater
amelioration in a proper spirit of the present attitude
toward the criminal and his punishment. Crimes
against property are undoubtedly often committed by
those who have no proper moral responsibility for their
acts and who, though they may have to be taken care of
by the state in order to prevent further depredations on

the property of others, are yet in no condition of mind
to deserve, or be benefited by, punishment properly so\x=req-\
called. For all punishment should imply at least the
hope of reform, and many of those who commit crimes
against property are incapable of moral improvement.
This fact is recognized frankly with regard to certain
classes of these unfortunate persons Avho are knoAvn as

kleptomaniacs. But there are others for whom an

improvement in the present legal method of treatment
is specially eminently desirable and can probably only
come through the wisely directed influence of the medical
profession.

The histories of burglars and thieves are very common

in the columns of our daily newspapers. It is unusual
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to find an arrest made for a first offense. There is
usually the story of previous crimes or robbery and of
repeated- convictions. Four or five previous convictions
are not unusual, with several escapes from sentence
because of legal quibbles, or because the injured party
refuses to prosecute. In two recent cases of burglary
that have been prominent in the newspapers each of
the accused has been previously convicted in three of
the large cities of the country. There is no doubt in
the minds of those familiar with the psychology of
criminals and their ways that when these prisoners
have served the next sentence to be inflicted on them
they will return to their old method of life. The fact
of the matter is that they are not so constituted mentally
as to be deterred by the disgrace of conviction for felony
or be reformed by the supposed punishment of imprison¬
ment.

A little over a year ago Sir Robert Anderson, K.G.,
who was for many years chairman of a parliamentary
committee for the supervision of criminal affairs in
England, deprecated this state of things in a striking
article in one of the prominent London magazines.1 He
said:

The Avidely circulated advertisement of one of the burglary
insurance companies contains the startling statement that
there are 70,000 thieves knoAvn to the police. I am speaking
seriously and deliberately and I appeal to all Avho have any
confidence in my judgment and knowledge of the subject to
accept my assurance that if not 70,000 but seventy known
criminals Avere put out of the way the Avhole organization of
crime against property in England would be dislocated and
we should, not ten years hence, but immediately, enjoy an

amount of immunity from crimes of this kind that it might
seem Utopian to expect.

Almost needless to say, the same condition of criminal
affairs holds in this country as in England. The meas¬

ures of reform that Sir Robert suggests have as great
an interest for us as for the people of Great Britain.
His conclusion is :

No one need be either a Solon or a Fouché to understand
that if the fear of consequences will avail to deter from crime,
the consequences should be made adequate to that end. And
if there are those whom no fear of punishment will restrain,
they should be treated as lunatics and caged in a suitable
asylum.

The present trend of improvement in the treatment of
criminals whose crimes are against property is towards
the recognition of their previous record as the only
rjossible method of determining an adequate sentence.
After such a criminal has shown the virtual improb¬
ability of reform and the non-deterrent effect of punish¬
ment by a second offense of the same kind, he should
never be alloAved to be out of the close surveillance of
the authorities until he has proved his capacity for moral
reformation. A few years ago it would have seemed
absurd to promise that the great commercial ports of the
world could be made absolutely free from danger of
invasion by such epidemic scourges as cholera and plague
that had been so dreaded in the past. That promise
has been fulfilled, however, by a careful investigation

1. Nineteenth Century and After, December, 1901, p. 960.

of the elements of danger and a rigid enforcement of
the quarantine regulations necessary to secure cities
against incoming infection. It looked originally as

though all commerce would have to be excluded for a
considerable time if security were to be assured during
the prevalence of an epidemic. Now we know that a

short detention of comparatively very few vessels gives
absolute safety. So, too, it would seem that the frank
recognition of the pathologic side of crimes against
property would give a new aspect to the punishment
of such criminals and the sequestration or persistent sur¬

veillance of a comparatively few criminal natures would
give us almost complete relief from the worst of present
conditions.

CENTENARIANS IN THE UNITED STATES.

According to newspaper statements, the U. S. Census
for 1900 finds 3,536 persons in the United States who
are 100 or more years of age. The value of these figures
may be questioned, and perhaps may be best estimated
by the fact that 72.8 per cent. of the whole number are
negroes, many of whom undoubtedly have but very re-
mote ideas of their own age. There are persons of com-

parative intelligence who can take care of themselves
in the ordinary pursuits of life in the society where they
find themselves and yet have but the vaguest notions of
their early years and of the date of their birth. We re-
member meeting one such person, not exactly a civilized
individual, but an aborigine and one of sufficient intelli-
gence and influence to be a sort of chief among his fel-
lows, who, according to his own figuring, was 268 years
of age, but actually was probably about 70. Probably
many of the colored centenarians whose names have been
collected by the census agents would reveal a similar
state of things by careful examination. It seems im¬
probable, too, that this country should have over 3,500
Avhen Germany with a population of nearly 55,000,000
has only 778, and England with 32,000,000 only 146;
and France with 40,00 ,000 has only 213. Among the
foreign born the largest number of the alleged centenar¬
ians are Irish. Some aged Irish women (for most of
these are females) have often a wonderful imagination,
and sometimes their ideas are not entirely in accordance
with facts. They may honestly believe that they are
100 years of age, but this does not prove it to be true.
Of course, there are many centenarians, but each case
should be thoroughly scrutinized and accepted only with
strong corroborative evidence. While we have no doubt
that the United States 'will show as many centenarians,
and probably more, than most other countries, the census

figures seem to us rather unreliable.

"DIED AS THE RESULT OF AN OPERATION."
How many people annually lose their lives because

the popular dread of the surgeon's knife has prevented
them from submitting to necessary operative treatment?
Obviously it is impossible to answer this question with
any certainty, for the number of patients who refuse
operation after being informed of its necessity probably
constitutes but a small fraction of the total, the larger
part consisting of those who keep away entirely from the
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